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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [71Z2] (218 (818
CBI mo. day year

[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ......... [:]E]E]E]i]z]-[I]Z]—[:ﬂ
b. If a chemical substance CAS No. is not provided in the Federal Register, list

either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c¢. If a chemical category is provided in the Federal gﬁgister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ........... Ceeeee

Name of chemical substance ......eceeevvecneas .o

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ......cooevuiiiiiiiienieriiiiiniirernaeennnn Cecesenaersenans P |

[T ] IMPOTrter +uiivvuirerennenassssonasosssonssstossssssosannaasasns et resrreenaas ceenee

2

Processor ........................................................................(::)

X/P manufacturer reporting for customer who is a processor ............ cesssa eees &
5

X/P processor reporting for customer who is @ ProcesSOr «...eevececvvennrnrosncnns

‘ r Crest-Foam Corp.

Leo Fisher
Manager

[__1 Mark (X) this box if you attach a contin Research and Development

’

100 CAROL PLACE MOONACHIE, NJ 07074 (201) 641 9030 TeleX 133397




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI _
~ \V¥es)......... e aea s e teereeresanananeenns veeseeesses. [ ] Go to question 1.04
(] _
NO v eevierennnuneaaonassnasssesssnasensnnss it acaaneens [ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
L YeS civeennnn R R R L PP |
(]
O N e 2
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s)
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI

Trade NAMe ...oveeeoerenesen TDJ/,Q'D Ee&. , (O’\V\>

Is the trade name product a mixture? Circle the appropriate response.

1.06

cBI

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate.”

LED FISHER 4. ek 6-1- 99

NAME SIGNATURE DATE SIGNED
Mo R+ D czol ) b¥1 _ 903D
A TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NOT.APPLICABLE

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality c¢laims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO.

[} Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

Bl Name [CIRIEISIFIIFIBIRIRIIEICIRIFPI I I 11111 1]
[ 1 Address [I]Eli]:]f_]E]E]E]El:]f]gli]g]g:]: 111
Street
MISIEISIAICINI I I 1 1 1]
City
(WIIT (21N HITI8)-- 1111 )
State Zip
Dun & Bradstreet Number .....ceeeeeceacnsnscsocnsos [}]E]—[I]:—QE]-[EQ]Z]E]
EPA D NUMDEE .+ nnvvennneenneennneernseeenneenns NJ D o10181318 17111919
Employer ID NUMBEL «.uvuveeunronenneanssoneoneanuononsnces ERERERE AL RNV
Primary Standard Industrial Classification (SIC) Code ..........ocvennn (3101816
Other SIC COUE «vvvrvenresnassaneesonssesssasasssasssonessnosssnassnsns []Z]]Z]:zjji]
Other SIC COUE «eeeeneennrennnsonaesasssenaeeansssennesensssotassnnsans (713§ o]
' § 1T ¥ 2

1.10 Company Headquarters Identification
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u
|

Street
[:]:]:]:]:]:1:]:]:]:]:1:]:]:]:]:]:]:]:]:]:]:]:]:]:]
City
[ 11 (1 1 11— 11 1)
State Zip
Dun & Bradstreet NUMDEr ...i.eeveeecnonosnnnonanans [::]::]—[::]::]::]-[::]::]::]::]
Employer ID NUMbBEr «.ovveveernnnersnnnneosnnnnnnanannaeness [::]::]::]::]::]::]::]::]

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification
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N,
<
=
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|
B
|
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|
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CRRTHRRIGEI ) 11 1 1)

City

VI SEAF. A1 3 fl
ip

State

Dun & Bradstreet NUMDEL +..cveeereccnsronasononenss [E]E]-[j]_}_]j]—[j]:ol__glz]

1.12 Technical Contact

3
&
(ED
|
l:¢
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| |
oy
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Jénd
|
|
2
B
| |
||
|
|
B

State Zip
Telephone NUMBEr .....covvvneeeeeenanaanssnnnannns [_—)_,]I]l“]-[1]3111-[311313121
1.13 This reporting year is from ......cooeeeeeannasoens [(P1)] (B1 &) to [ V12] (X1
Mo. Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet,
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

Q

s}

-

=
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|
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i
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[ 1 Mailing Address [_1_1_1_1_1_1__ | R I Y O T T Y I O R O O O
Street
D T O N T O D TG D D S N T N I O
City
G D Y R N D N Nt S O ) I
State Zip
Employer ID NUMDEI «u.vvunernueernnnrnnnrennessanassnnssones N O T O T O I
DALE OF SALE « et nnveeeeennnneeeennneeeesanseeeaennsesonnneens R O
Mo Day Year
Contact Person [ 1111111111110 111
Telephone NUMber ......ceveiiiiennernernsennennnns O T O Y O I I = O I I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

folloving information about the buyer: M APPUCABLE

CBI Name of Buyer [_ ] 1§ 1 1 11 1 1_1_1_1_1_1_1_1_ 11 1111

[ ] Mailing Address [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:
Street

G S S S T T S S TS T M T I I S IO O O
City

0 1 T O S T T IS = O I O

State Zip

Employer ID NUMDEI ...'vvurveuensoonneennneosneesnnsannonnns S S T T T T I

Date Of PUIChASe tuvivivrvnrneneeeroaensnesoessosssonansnsonas (1 10 101

Mo "Day Year

Contact Person [ 11— 1_1__ 1111111111111 111 1_1_

Telephone NUMDEr . ..cvuvuirnrnnnnenernenonnonsnnons R B O O Y O O

[ 1 Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

CBI
" Classification Quantity (kg/yr)
[ 1]

Manufactured ....c.iiieeesssncsonnnnnsssss e eeec e cons

Imported ..vvvveneennneeneneeersnsonnnonnns it i

Processed (include quantity repackaged) ........ Cese et ii s

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ............. cens
For on-site use Or pProcesSSing ....eiirrrrnnrenneeeeeeneaennannaans
For direct commercial distribution (including export) .............
In storage at the end of the reporting year ......cveivvieneennens,

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year ........... ..., 80, 6000
Processed as a reactant (chemical producer) .............. e

Processed as a formulation component (mixture producer) ......... .

Processed as an article component (article producer) .............. “f,'TZ‘;:‘OO
Repackaged (including export) ........ s eiiseee ittt

In storage at the end of the reporting vear ........ccivviiiininnnn 80\ 080

{1 Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI

1 NOT.APPLICABLE

po—
[

Component Supplier (specify precision,
Name ‘Name e.g., 45% + 0.5%)
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[ ] Year ending ....coeeeveneccecnevecennns e rreeaaeeaea R ereans (12 1 Z111
Mo. Year
Quantity manufactured ..... Ceerreecesarnenas Cheeeeeaaay Ceaenn kg
Quantity imported .....eciviieiiiiiiieiatiiiienes Ce e kg
Quantity processed ..ececorcsecitiitanrataaitsiitatons 3,736,07‘2 kg
7
Year ending .eceeeeercrnccccroinoocnannns Cerreeeeaeas et (112 [ 814
Mo Year
Quantity manufactured ........... Cereeres e et s et kg
Quantity imported ........ e esea e Ceetrrr e e kg
Quantity processed .....ccionincns e terecstasrarasernsvanun 3,é3é,773\ kg
Year ending ..ceceeoecnns S, e R veeeeen (1121 (8)5
Mo. Year
Quantity manufactured .......c.oeceeeeeereaans e e P, .-
Quantity imported .............. it ereasaaseee e ae s kg
Quantity processed ......cocc0rencennn teeesrcesaararreres \337‘79, 00 kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
cBI
’ )
- NOT APPLICABLE
T Continuous process ......... e e e eeeeeeeaa e e e .1
Semicontinuous process ........ R Cetiaeseeesaaasesasns 2
Batch process ........ et ier e aa e S R R ) 3
[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
(]
Continuous process ...csseccrennsss e teaes e e TR R R TP PP |
Semicontinuous process ....oe.... e h et eeeeneee et e .{:i)
Batch process ...... R ceeccacsnnasees 3
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI question.) UNKNOWN
- =
Manufacturing capacity ....cccciveninnns Cheeaneaas Ceeeanae ces kg/yr
Processing capacity ...... e Creeees e et kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.

E] NOT APPUC}'\BLE Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase

Amount of decrease

[

]

Mark (X) this box if you attach a continuation sheet.

13



2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
. Average
[_] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......cocecvvnieriiiareaniannn
Processed ......cicvieevatconsnsnnncs Creeeeee 2&:0 y
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .....coievereecctrnsnannnn Ceaes
Processed ...ccccvnvnnnscnsssons creees e
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ...ceieveereecronrssscensnnnans
Processed ...vvenaannn e sessessaseeaanens .
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.
—_ 1HMpr
(] RESPONSE NOT REQUIRED FOR IDI
Maximum daily inventory ....ceiccecesereecnnsanacaranns RN kg
Average monthly inventory .....ceceeeecvesnsoccneecnnconns cees kg

(1]

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(1]
NOT APPLICABLE Source of By-
: Byproduct, Concentration  products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types —- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

—  1listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively R
Product Types1 Processed On-Site Type of End-Users

2 ]y (00 T

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

yse the following codes to designate the type of end-users:
Industrial Cs

I = Consumer
CM = Commercial H

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[T ] explanation and an example.)

a. b. c. d.
NOT APPL’CABLE % of Quantity
Manufactured, % of Quantity
N Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P - Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the folloving codes to designate the type of end-users:

Consumer
Other (specify)

Industrial Cs
Commercial H

I
CH

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
T substance other than as an impurity.
(]
o a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form in Final Product End-Users

NOT_APPLIGABLE

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P - Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
Fl = Powder

3Use the following codes to designate the type of end-users:

Industrial CS

I = Consumer
CM = Commercial H

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

Railcar ...vcevvveeeeses Crsaserersenny teeeas e reann I I 2
Barge, VeSSl «eueeeevrernenriiininranananss e PR |
Pipeline «veeveveenoneenn e P
Plane ......o00ee. R R R N |
Other (specify) et eneas cesean g 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

= NOT_APPLICABLE

Category of End Use

i. Industrial Products
Chemical or mixture .......... Cesrereeaas ceeeaaas cen kg/yr
Article .t.vvverivesasrocenrsosnasassansoarannns Ceeens kg/yr

ii. Commercial Products

Chemical Or MIXtULE .uevvererennnrecsnonneannnens cere kg/yr

Article .iciiiernoeneoentisasasssstasssnaseannoans ces kg/yr

iii. Consumer Products

Chemical or miXture ....eeovveecncannnonanss Ciesaeeen kg/yr

ATtiCle tviiienennneeenceosnasssssssosssssnssssssnnes kg/yr

iv. Other

Distribution (excluding export) ...eeseereencecnennes kg/yr
Export ....... cessesas easenas i eeesecsencataennnenns kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown CUSTOMEL USES ..covvvnensssassoasonnssoons v kg/yr

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed
___ substance.
[_]
Quantity Average Price
Source of Supply (kg) (8/kg)
The listed substance was manufactured on-site.
The listed substance was transferred from a
different company site.
The listed substance was purchased directly from _
a manufacturer or importer. : q ' 7:2 é \{'17 2,0\9
17 7 !
The listed substance was purchased from a
distributor or repackager.
The listed substance was purchased from a mixture
producer.
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
(]
Truck «oveeeenene. ceeesenns cereenan S Ceraee e et tserssereneues (:)
RALLCAT + v v v vevsvneenesesonssennseseseessnesssasssasssssssnnsnnasssnsassanssensss 2
Barge, VeSSELl tuueeerernsoaesasennat cssassassaassosssarasssttoatttasnansaatteees 3
Pipeline ........... et seenssans ceteresaannnas ceeaa Ceresans . ceseesanas Y
Plane ...eeeeenessecsooenrnsssssonns R
Other (specify) et ereessieesesnensensasrnacasssssaarsanes 6
[::] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

.72 S R R A
BOXES vvvvvervesoancssosnnssnnanseens Cheeare e ceenes I
Free standing tank cylinders ............. Ceeeas Cheeeaeaea Ceerarsanans P
Tank rail CALS .vvieveeessntnronnsesssanrstsssnsnsanss Cerereseans ettt aaseeaans
Hopper €ars ...iceeeevercnnoaranccanss csecscssenss ceesearsrases treesensranne ceen
Tank trucks ......cceeeeeens Ceesecsvesavacstasac ety e creeaen e rsaeaaes (j)
Hopper truckS ...eveerereesesrntoresennsarsosaosnsascnnes S
DIUMS «vvvvecnnsronasossnsansnosonsse PRI -
Pipeline ...... tesessenenns it ecaarsaaean et s e Cheteeresesans ceeseeanses 9

Other (specify) et eeeare st PP K¢

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ......cev0cee.. T P . mmHg
Tank rail CAIS i ieierrneseeorossecsosnsnrnssacssssssssssannonsees mmHg

Tank trucksS «ovveiveerereeroesssssnssnansssasssssosoccsrassasans () mmHg

[

|

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

NOT_APPLICABLE

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance,

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

Class I chemical L/’ 72‘;/. 3’77 /60 D_/D

Class II chemical

Polymer

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you

__ import the substance, or at the point you begin to process the substance.

(1

Manufacture Import Process

Technical grade #1 % purity % purity qq ? % purity
Technical grade #2 % purity % purity % purity
Technical grade #3 % purity % purity % purity
1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

) (-1- I ceeena e eseieer e feeeeaesas cereeeens beesesesrareas (::7

NO vvieeooncans Cheee e et e e eeeas e eseerer e P

YOUTr COMPANY «ooecvssonnoessos B R J N B |

Another source ..... Cheeceee s e e it s eennesere e ey ...................‘ 2)

Mark (X) this box if you attach a continuation sheet.
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. fwy%ew MATERIAL .
wli SAFETY DATA

OCEAN® Network

EMERGENCY PHONE 1-800-OLIN-911 BEST 80?? Ayﬁgiﬁg

SECTION 1 - IDENTIFICATION MSDS FILE 563
CHEMICAL NAME & SYNONYMS
Toluena Diisccyanate BO-20
CHEMIGCAL FAMILY FORMULA PRODUCT
lsocyanate cheNgoz TDI 80~20
DESCRIPTION Clear colorless to pale yellow liguid with sharp CAS NOD.
pungant ocdor 26471-62-5%

SECTION 1! - NORMAL HANDLING PROCEDURES

PREC E TAK AN

Do not take intarmrally. Do not get in eyes, on skin or clothing. Upon contact with skin or syes,
wash off with water. Avoid breathing mist or vapor. Protect egainst physical damage. Store in &
cao), dry, well-veantilated place, away ¢rom areas whers a fire hazard may be acute. Quisida or
detached storapge is preferred. Blankar storage tanks with inert gas (nitrogen) or dry air.
Separate from oxidizimg materials.

PROTECTIVE EQUIPMENT VENTILATION REQUIREMENTS
EYES Goggles As required to keep airborne concentrations
pelow TLV

GLOVES Rubtier, NER or PVA

OTHER Covaralls, impervious footwear

SECTION II1 - HAZARDQUS INGREDIENTS

8ASIC MATERIAL DSHA PEL LD50 LGSO SIGNIFICANT EFFECTS
Toluene-2,4=-a1is0Ccyanate ©.02 ppm 5.8 g/kg 10 ppm/4 Skin, aye, mucous
ceiling (rae) Mrs membrang irritation,
(mouse) Pulmonary irritant.

Allergic sensitization
to skin Aang respiratory
tract. May cause

{mouse) asthma AtTACKS.
Toluene-2,6~diisocyanate None NO data 11 ppm/4 Irritation
estat] {shag MeEsS=-MmouUse
SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH PDINT 270°F COC OSHA CLASSIFICATION Not Reguleted LAMMA LOWER UPPER
METHOD (Ignitebie) Xt&:?;V - -Evr

EXTINGUISHING MEDIA water, carbom atoxice or dry chemical. Use water to keep the exposad
o 11 cont

‘ SPECTAL FIRE MAZARD & FIRE FIGHTING PROCEDURES wWater spray snould be used to cool fire axposed
contaimanrs arng/or to ditperse unignited vepors. Use N1QSH/MSHA approved positive pressurs
selt~contained breathing apparatus when any material 13 involved in a fire.

SECTION V - HEALTH HAZARD DATA

THRESHULD LIMIT VALUE
0.005 ppm TwA, 0.02 pom STEL = 2.4 TDI (ACGIH 1986-87
TSYMETOMS OF OV May ceuse irritatiom io eyes, throat, Junps, stomach, skin. Allergic

gensitization to skin and respiratory tract. May cause saztinme attacks
. —— EﬂEﬁEEﬂEV FIRST-AID PROGEDLRES

AN Immegdiately fiush thoroughly with water for 15 minutes, call 2 pnysician,

EYES Immagtately #lush thoroughly with water far 16 minutes, call a physician.

INGESTION Immeciately drimk water to gilute.

it

216t




FRT=ld= "o LlJ.o0 =l iy LUHEE sfiTaodl #ol iU

PROD?\?T CODE 888864 G“\i‘ﬂCAL NANE TDI 80-20 -~

SECTION VI - TOXICOLOGY (PRODUCT)

ACUTE DRAL LD 50 CARCINOGENICITYOral Exposure-Positive NTP Bioasst
5.8 g/kp (rats)} ‘ MUTAGENIGCITY Not known to be mutagenic

ACUTE DERMAL LD BO ' EYE IRRITATIONIrritation and/or burns

> 2 p/kg {rapbits) PRIMARY SKIN IRRITATION

ACUTE INMALATION LC 50 Irritation and/or burns

10 ppm/4 nhrs (mousse)

I

PRINCIPAL ROUTES OF ABSORPTION
inhalationm, dermat

EFFECTS OF AQUTE EXPDSURE May cause irritation to lunps, ayas, threat, stomach, skin. Allergic
sensitization of skin and respiratory tract. Corngsl 1njury may occur.

EFFECTS OF CHRONIC EXPOSURE Camage/allergic sensitization to lunpgs. Inhalation studies indicate
not carcinpgeni¢. Carcinogenic risk from industrial use 18 not significant.

SECTION VIl - SPILL AND LEAKAGE PROCEDURES (CONTROL PROCEDURES)

ACTION FOR MATERIAL RELEASE OR SPILL

waar NIOS=/MSHA approved positive prezsure supplied air respirator. Follow OSHA reguiations for
respirater use (see 29 CFR 18910.134). wear geoggles, coveralls and impervious gloves and boots.
Add dry non-compustible absorbent, sweep up materim! anc place 1n an approved DOT contatirer. Add
an eqQua) ameunt of meutralizing selution to the contairer (80-95% water, §5-1C% ammonia). Clean
remeining surfacas with neutralizing selution amd ada this to comtainer. Iscimte contatner in a
well=ventilated place and do mot seal for 24 hrs. Ammonta vapors may be ganarated until selution
18 Preutralized. Wash all contaminated clotning before reuse. In the event of a large gpill use
the te)epheone number shown on the front of tnis sheet.

TRANSPORTATION EMERGENCY,CONTACT CHEMTREC 800-424-9300

WASTE DISPOSAL METHOD

Dispose of comtamipated preguct, empty containers and materials usead in cleanimg up spills or
jeaks im a manner approved for this material. Consult appropriste feceral, State andg local
regulatory agencies to a3certain proper dispogal procedures.

SECTION VIII - SHIPPING DATA

D.0.T. Toluene diisocyanate Poison B UN 2078

SECTION IX - REACTIVITY DATA

[STABLE x UNSTABLE AT C F HAZARDOUS | MAY OCCUR
POLYMERIZATION CC NDT OCCUR
CONDITIONS TO AVOID
watar or incomphRtifole materials in a closed system, excess heat
INCOMPATIBILITY(MATERIAL TO AVQID)
Acids. basegs ang aleohols, surfaca active materials
HAZARDQUS DEGOMPQSITION PRODUCTS
rbon x4 nitrogen oxides, Mydrogen cysnige
SECTION X - PHYSICAL DATA
[MELTING POINT 53-56 F VAPOR PRESSURE .CimmHg, 20 C VOLATILES No data
[BOJLING PUINT 484 F SOLUBILITY IN WATER insolubie EVAPORATION RATE Nc dete
[SPECIFIC GRAVITY(H20®1) 1.22 PH No data VAPOR DENS *1)6.0
INFORMATION: FURNISHED TO FURNISHED BY DATE VYUNE 18, 1887
Deapartment of Environmental Hyglens and Toxicology
(203) 788-5438

A

vlln CORPORATION

120 Long Ridge Road, Stamtord, Gonnacticut 06804
OCEAN® Network

EMERGENCY PHONE 1-800-OLIN-911




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

~  final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas - Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (::) 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disiqsal and transport activities using the final state of the product.

OT APPLICABLE

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
S to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: UNKNOWN

Absorption spectrum coefficient (peak) .... (1/M cm) at nm

Reaction quantum yield, 6 ........c0vvvunns A at nm

Direct photolysis rate constant, kp, at ... 1/hr latitude
b. Oxidation constants at 25°C: UNKNOVVN

For 1O2 (singlet oxygen), k__ T 1/M hr

For RO, (peroxy radical), k . ...cvivnnnnnn 1/M hr

c. Five-day biochemical oxygen demand, BOD, ... | mg/1
. ... UNKNOWN
d. Biotransformation rate constant: .lJPQP(Pq()\A/Pq

For bacterial transformation in water, k ... 1/hr
Specify culture .......coeiiiieiiinnennnnn
e. Hydrolysis rate constants: UNKNOWN
kb b
For base-promoted process, k, ............. 1/M hr
For acid-promoted process, k, ............. 1/M hr
For neutral process, kg ....covoeeiienninns 1/hr

f. Chemical reduction rate (specify conditions) lJPQ}(Pq()\ﬂ(PQ

g.- Other (such as spontaneous degradation) ... ___leik&fﬂi)lﬂlpq

o S

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media UNKNOWN Half-1life (specify units)
Groundwater
Atmosphere
Surface water
Soil
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
in
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... at 25°C
Method of calculation or determination ......... e _._Ui“ H ]O “ i l ]
5.04 Specify the soil-water partition coefficient, K, ....... lIPII(PIE)‘AzPI at 25°C
S0il type .ccciieninnn Crererereaie i e e i
5.05 Specify the organic carbon-vater partltlon
coefficient, K__ «.covnutinirnennnneeeuniennnenennnn UNKNOWN at 25°C
5.06

Specify the Henry’s Law Constant, H .......... e aanae I’PI|<P|()‘AlPI atm-m’ /mole

i e

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!

Use the following codes to designate the type of test:

Flowthrough
Static

]
nn

[::] Mark (X) this box if you attach a continuation sheet.

37




' . .

6.04 For each market listed below, state the quantity sold and the total sales value of
CB1 the listed substance sold or transferred in bulk during the reporting year.

Market | U? Transf;rred (kg/yr) Valui ?g};i)
NOT APPL’CABLE Quantity Sold or Tota

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -— List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and vhich results in a final product with comparable
performance in its end uses.,

- Substitute Cost ($5/kg)

NONE

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ M AU FACTURE.  oF Fler ble Po/jufc"l}\aﬂe /%A/f)

[223 Mark (X) this box if you attach a continuation sheet.
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FANS
T7.23
]

REACTIGN
Z2ONE
7.22

| CREST FOAM CORP.!

POLYOL ‘
B TYPICAL POLYURETHAME MANUFACTURING PROCESS
oLy PP 7TAA
POLYOL POLYOL SUPPLY —TTER HEBT METERING FLOW
TANK STORAGE PUNP 7.4 | EXCHANGER PUMP METER
HAGON TANK 7.3 J s 7.6 7.7
7.1 7.2 :
CONTROL SYSTEM
7.209
?C AMINE CATALYST ]
70 TIN CATALYST STORAGE FILTERS ”ELﬁg;NG EE?SRS TBB M1X
?E WATER TANKS — 7.9 HERD
7.10 ?.11
?F BLONING AGENT 7.8 : 7.21
?C AODITIVES |
T.0.1.,
. CONTROL SYSTEM
7.28
TJNK TDI SUPPLY HETERING// FLOW 7CC
FILTER HEAT METERS
WAGON STORAGE PUMP | 12716 Dl evenmncer ] PUMP M 7 1 g
7.12 TANK 7.14 * 717 7.18 °
7.13 -
T
VENT
7.15
WASTE FOAM
: F GE
200 [Convevor pEp—— cuT off | 70D 0AM STORA ‘o
1 eveTtEN BANKS SAuU FORN CONVERTING
2 oy 7 26 7.27 FOAM SHIPPING BAILER
: : | 7.39 7.31
Fans FANS
o ' BEST COPY AVAILABLE

U3 &



7.03

In accordance with the instructions, provide a process block flow diagram showving all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flov diagram shoving each process type as a separate
block.

Process type ..... cen M pMOUFACTIURE  ©F ﬁ"_‘\«( u re"H\a i€ Fe}um

[jSJ Mark (X) this box if you attach a continuation sheet.
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MIX
HERD
7.21

FANS
T.23
]

POLYOL
7B TYPICAL POLYURETHANE MANUFACTURING PROCESS
paLYOL |PoLvoL SUPPLY METERING FLOU
TANK STORAGE PUNMP F;L:ER ___EE?:JHGER PUMP HETER
WAGON TANK 7.3 = 7.5 7.8 7o
7.1 T.2 *
N
CONTROL SYSTEM
7.20
?C ANINE CATALYST
?D TIN CATRALYST STORAGE FILTERS "g;igé”c EE?;RS
?E WATER TANKS 1 7.9 M 710 |1 7. 11
?F BLOWING AGENT 7.8 . i
?C ADDITIVES ]
T.D.1.
28 CONTROL SYSTEM
7.20
TJNK TD1 SUPPLY METERING// FLOW
WAGON STORAGE PUMP ___F;LISR __SEELWER | | Punp jgrigs
7.182 TANK 7.1Y4 ) 717 7.18 i
7.13 -
I
VENT
7.15
WASTE FOAM
+.20 | CONVEYOR HEATER CUT OFF - FOAM STORAGE
svysTem || saNks SAU FOAM CONVERTING T0
7 oy 7.27 FORM SHIPPING BAILER
. T.26
: [ 7.30 7.31
FANS FANS FANS
BEST COPY AVAILABLE

RERCTION
Z0NE
T.22

TOI EMMISSIONS

7.15 TOI TANK VENTS, .

7.23 REACTION 20NE FANS
7.25 CONYEYOR SYSTEM FAKNS
T.28 HEATER BANK FANS

7.¢883 CUT-0FF SAW FAHNS

JY R



' l .

7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
[ ] Process type ........ MANU\FACWRE’ QF pc'\qure*kqf\e Foam
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm_Hg) Composition
7.1 Seal-lesy  Pump 20 2380 sTee\
g Busket Frlter e N 8O Stee
7.7 Hegt Exchanger AW 380 stee
708 Metering Pump 20 51,700 STFEL
73> TrougH _Fall Prales ~ o0 Amospher ic tee |
730 CuT- 0FF Shw Ambient N IA Steel
7.3\ Myx Head 20 (600 < tee |

[1 Mark (X) this box if you attach a continuation sheet.
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7.05

Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Process type ........ MAguFEACTURE  GF POIH' ui’éﬂ'\q e Feams
Process
Stream
ID Process Stream Stream
Code Description Physical State' Flov (kg/yr)
A T 0. IT. oL 4725 577
2B Plyol oL 7,436, 363
2¢ Amine Catalyst oL 34 090
_70 Tiv_ Catalyst oL J02,27 3
9E WATER AL 545, 454
9F Blow ngy, Pgent - Feeon -if oL 204, §HS
Ryt AddiTives oL 681, 88

lyse the following codes to designate the physical state for each process stream:

GC
GU
S0
SY
AL
oL
IL

oW o Non

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[

]

Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ Manu EACTURE  of /Q;‘)/Iy‘qfeﬁyane Foam
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds

TAA Polyol 10O /- ' M{.ﬂ i_z\ i

7166 Amine (& a\\'/gﬂ' 100 % NOTMAPPMLEJ

T CCLTCL‘\IIST
quer{ varddd'\des
Blowing oy ent

7¢C TDZ 99.9 4 _Hydroly2p8/€ o]
Chlor o0&
ey
700 Poly u/evL/) ané€ /60 E\l ]

Fopm

7.06 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package ' (% or ppm)
1 FiRe Relprozwrs NOT AF PLIC E

2 Prements e

PR S ripon v oo mmmitrer e aaaa iy

2 . : . .
Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

v
W

Volume
Veight

i1 H

[::] Mark (X) this box if you attach a continuation sheet.
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RESIDUAL TREATMENT FLOW DIAGRAM

FLEXIBLE SLABSTOCK POLYURETHAKNE ALL LIQUID
FOAM MANUFACTURING PROCESS CHEMICAL WASTE
8.1 FROM PROCESS @
8.2 3A
TANK VENT
FANS
UE?SS TO TO
ARPPROVED
HTM?DS1P5HERE ATMOSPHERE DISPOSAL
. 7.25
7.23
7.28
7.29

2o i



PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ...... . MARNUFACTURE OF /DCJ/YUfe'H]Qﬂe Faﬁﬂ’l

[$\] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... MAUU FACTURE of Q‘//\/uf(’H\awﬁ Foams
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of ) Known 3 tion; g%sor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)

NOT APPLICABLE

PO R

J e YU e

NUT_APPLICABLE

8.05 continued below

{1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mHEAEIOH
[T T | N '

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

8.05 continued below

NOT_APPLICABLE

[ ] Mark (X) this box if you attach a continuation sheet.
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' ' . .

8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1

i i i i e S il - . SEE

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

g
"non

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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' l . .

8.05 (continued)

Use the following codes to designate how the concentration was measured:

v
')

Volume
Veight

n o

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

C:de NOL:APPL%%A%LE (+ ug/l)

N 2

[::] Mark (X) this box if you attach a continuation sheet.
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' I . .

8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

oot NOT.APPLICABLE

[ ] Process type .-...c.nn

a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Description Method Quantities of Residual (%) Management Management
Code Code Code’ (kg/yr) On-Site O0ff-Site {per kg) Methods

.

L e

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

2Use the codes provided in Exhibit 8-2 to designate the management methods

[T ] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[ Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2 RESPONSE NOT_REQUIRED FOR T
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YOS tveceeooooonsvsensrssasssssessannnssesanas

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

(1 Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1
) PJ()];mj}fmth:E[jii%g[:Ei
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS teveevrnersecnnnncnse ceeerasrene heseneenen Ceeeesan Creeeeeanes J P |

NOo voveveeennne cstereeerreannsann t bt e s easensresacsesc sttt s assanees e

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

S mn
nowE

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data are Maintained for:

Year in Which

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire X X /ey 2
. . 1 -~ . .

Age at hire X PAN (7N 24
Work history of individual

before employment at your » G L -

facility X X RN A G
Sex X X 1927 /2
Race X X (G777 | 2
Job titles X A /968 A -
Start date for each job ,

title W Ve
End date for each job title e 49&
Work area industrial hygiene w ~ "

monitoring data A A [ 74 /T
Personal employee monitoring D Ji

data NOT AS PL!C;‘{BLF
Employee medical history X X 19 64 A
Employee smoking history praty A — s
Accident history X X 1974 /15
Retirement date W A /98¢ 9
Termination date A A /968 o G-
Vital status of retirees A A T '
Cause of death data A Ao T

(]

Mark (X) this box if you attach a continuation sheet.

88




' ) . .

9.02 In accordance with the instructions, complete the following table for each activity
in whieh you engage.

CBL
(]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours

listed substance

Manufacture of the Enclosed NOT AD DJ_I;CAB;_E -
T ] INAD

==
-

Controlled Release

2 L
%‘j éx'im- SR i v gl B
Open By IRV TR] W
AN RIS A E’%D
On-site use as Enclosed Py I3 ) LE i _E
reactant . B . _
Controlled Release 4723 o £G /5 Q-X, A
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products
Controlled Release

Open

[ ] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

CBI
()
Labor Category Descriptive Job Title

A #;ﬁMLJNE 4%3/57#~D7
B \) PPAC T Y& T FEAD - feraive
c Corr -0 Saw dleramne
D FoArMe vy Dpieparpe
E CHEuIcae  Havdese
F
G
H
I
J

[T ] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

=~

[T_] Process type .......

[} Mark (X) this box if you attach a continuation sheet.
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POLYOL
7B TYPICAL POLYURETHANE MANUFACTURING PROCESS
Y TAR
POLYOL POLYOL SUPPL STTTER HERT HETERING FLOW
TANK STORAGE PUMP 7.4 b ExcHANGER PUMP METER
HAGON TANK 7.3 = e 7.6 7.7
7.1 7.2 .
CONTROL SYSTEH
7.20
, FANS
I 7.23
?C ANINE CATALYST
?D TIN CATALYST STORAGE FiLTers | | METERING FLOW 7BB MTX '
?E WATER TANKS | 7.9 | PUMPS METERS HERD REACTION | 7DD
N 7.10 7.11 ZO0NE ———
TF BLOWING RAGENT T.8 \ T.21 - op
?C ADOITIVES I .
.0.1.
T;; CONTROL SYSTEM -
7.20
TANK <::) TDI SUPPLY HETERING// FLOU 7CC
FILTER [{lIlHERT METERS
WAGON STORAGE PUMP | 12" 6 Wl cenancee 1 PUMP 2 19
7.12 TANK T.14 ) 7. 17 7.18 )
7.13 : —>
i
VENT
7.15
@ \
WASTE FOAM
- AM
00 [CONVEYOR LERTER CUT OFF| 7DD FOAM STORAGE :
— “svsTEM BANKS SAW FORN CONVERTING g
> oy 7 26 7.27 FOAM SHIPPING BAILER FORM CORP.?
[ .I | 7.30 7.31
FANS
FRANS FANS
7.25 7.28 r.29 iiii:_
éri'l'

it

N
S
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9.05

cBL

Describe the various work area(s) shown in question 9.04 that encompass workers wvho
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type

Work Area ID
1

2

10

Hiwu Facracic 6 HCeyAge £e4m —FerxiBed

Description of Work Areas and Worker Activities

. f g D B o -
ACEIVIAVE & &7v<30f ~ CHEr/cHe

I
i MAacAvE (&vwﬁ?&a e MR YuweTre )
1L

Cur COFf daew = \remadg — Fo44

[

]

Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers wvho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and vork area.

Process type ....... /[“'fﬂ Nt FACTL g 2 6 HeeThave oA~ FCEX)BLE
Work area ......... Cereeenns et aseeann beeenn e wi—
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
E_ 5 Weex Armosinees &R ) 235

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

2Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[X]

Mark (X) this box if you attach a continuation sheet.

93




P VL T r—r

(@]
=
(o]

|

||

Complete the following table for each work area

idgntified in question 9.05, and for

each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance.

Photocopy this question

and complete it separately for each process type and work area.

Process type ....... Ay iacricre o4

A g

- —~ L o .. el -
AP0 A0S ST AM - TN OB LR

Work area ..c.ecevecroccncns G eeessseeenen eeanns

Mode Physical Average Number of

N Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposure Year

Category Exposed skin contact) Substance Per Day Exposed

D - Lioex Araespnecy - D S35

3 3 |

i E

l

7 -~y 1
D ‘

( \

lyse the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient OL
temperature and pressure; IL
includes fumes, vapors, etc.)

SO = Solid

2yse the following codes to designate average

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding 1 hour E

C = Greater than one hour, but not
exceeding 2 hours F

Sludge or slurry
Aqueous liquid

Organie liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

[

Mark (X) this box if you attach a continuation

sheet.

3 (@)
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9.06 Complete the following table for each work area idgntified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[::] Process type ....... Alanie Fac s a o e AC i 4 i f ALy FESEXNEE
| e
| Work area ....... R R R .. M_Lli,
‘ Mode Physical Average Number of
| ~ Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
C > Woex Aries Puely 6ol 9 238

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

Sludge or slurr§

GC = Gas (condensible at ambient SY =
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10%Z toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[T ] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
— / N s o
[ ] Process type ....... / 74,;;,,; FAC T CEC oF ﬂﬁﬁr}i,ffi AE /%»',A Ay —TEEX) Bz
WOrK BT€a ..iesesecrosssnasoscsassnvsassstonsnssns L
8-hour TWA Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other—specify)
Fs - B :

— : 2 i :

6. 02

=

[Z] Mark (X) this box if you attach a continuation sheet.
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) ” \\9
® ® ®

For each labor category represented in question 9.06, indicate the 8-hour Time

207 Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
- area.
[ ] Process type ....... Han.e FPACTHCr @ & o Aeeoman iz FoAr ~ Sl x ) Re g
WOLK Gr@a3 ceeeeecsocsanrorncsscsssrssssnnssncnss ;ZZ:
~ 8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
D NOT APPLICADIE .02
A " AD o, 0
0 LD, o0y
[} Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.86, indicate the 8-hour Time

Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
- area.
[_] Process type ....... /7!’}‘/0.’1 FACTORE e & f -;ﬁ:(—/'\}z‘?’l".?i.ﬁﬂg; ..4'?3»/‘1, *::,r’\(} Bed
VOLK BL@A cvvvvverocirsosonnecssnssssnnconaasonnss S
~ 8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m3, other-specify)
C 0T APRLINAR {o.02
[ ] Mark (X) this box if you attach a continuation sheet.

P
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI hri Leer Rezas
(] L
/ Testing Number of Analyzed Number of
WVork Frequency Samples Who In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing .— 4 — , ‘ \V2 )
zone J—,ﬂllﬂ, 3 { b /) /0
General work area [ !_Z A { ) pd /6
(air)

ipe samples NOT APPLICABLE
adnesive patches  NOT APPLICABI E

Blood samples IE ﬂ.L I = N\ //
: //

{Ti
z\

Urine samples l-

Respiratory samples N“I ABELLCABLE—7
Allergy tests N—OL_;A‘—BLE-CAB..

Other (specify)

Other (specify)
-~ o . ~
de/fza/uAK“:/ favere F I [ J | = A /]
Other (specify)
X—Ray TEm__ 73 [ = N /]

lyse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify) ZAD TECH.

DC(-T‘U’?

Mmoaowr»
R (T TR T 1

[X] Mark (X) this box if you attach a continuation sheet.

95




9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

] Sample Type Sampling and Analytical Methodology
Dezscwac Heos M-lrwc—Cl/ kj} Ck co (Haves Ba8e) Ou Haccel ) HFrmod
Ct’/é(ﬂ. Ld"'”‘fﬁ ,f"ia(’z‘_.,/x (}b‘ ,(—/\] -, - “§ ~ P ~

gé EED) 3’4 v L2y Carr g 7 7?"7)/ A AC ) 2 1Ty
Mg A - ~ n
ﬁéL”¢M4i Fanersen/ - - -

)(- E&?( - - -

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
_ L 5 Averaging
[ ] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
‘b H /@4&HWWWQ0WL 4 4} oo

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump r

Other (specify) A4 . foviree [ Qo xpie  JEe el eo
/ .

Use the following codes to designate ambient air monitoring equipment types:

o>
oo wn

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HT o= m

wowon

~
el
7]
0]

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m”)

QW >
Hon

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
I 1] Test Description (weekly, monthly, yearly, etc.)

NOT AP LG;};}E_E
‘E*{\” l£4 i“ i HE

_—

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type .....ceevveenn. MANUFACTmeE @ of Hearane Coarg - “EE’X) L5
Work area ......... B R R -lf, ;ﬂf, QYZ:
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

i HE s

Local exhaust Z‘ 5anec;p%£§§ A /A

ey pu—

General dilution

Other (specify)

R kS — o
Vessel emission controls ﬂ4VC?

Mechanical loading or _— I
packaging equipment /4/b —_

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

cBI

[ ] Process type ........ /14(()5!54(??'24/{'4;/\- of ACPrHAnE teA~q ~ fesx) Beé
Work area ....ccvvcenenn crestassasaesenne teeeeenaas _;l-—— JT 7”

Reduction in Worker
Equipment or Process Modification __Exposure Per Year (%)
SoTHine- /‘7&&{’ [~ LAsT 3 X;} 124 NOT APPLICABLE
[T1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your vorkers wear or use

in each work area in order to reduce or eliminate their exposure to the listed

substance,
and work area.

Process type ..

Work area ......ce000

Photocopy this question and complete it separately for each process type

.

Mawuracracee of Hoernave Fesm- FCEXIReR

wefglﬁﬁéﬂ— v
Weat or i T
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

\<\<' N P

Chemical-resistant gloves

Other (specify)

Sﬁtéfy 600?3

(]

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

[T 1 Process type ......... Mavy fac rier o 64 Uterpace feary — FoiEv) RLE

Fit Frequency of
Vork Respirator Averag$ Tested Type of ) Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)
L
) ) / AezatTmwg , ) . .
T Desirve Yeosucs A A VA AL Daiy
_Ir

'Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

mMOoOOQw>
monowonon

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=}
[l
([}

QT

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

Process type ...... HAvicacrioss o CRETHANE H2 4m ~ FLEX) K e
Work area ..veevesncarnrernrerecncannnnes ceeiaeas cesaaas ;L, I, jNn

K?éx T GRS figbﬂﬂ)i“rﬂ¢vcgf

Woege 2 TRALV/AV(

Mow ) roc Asx

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Szﬁﬂﬂ &

Work area ........... e tecei e Ceraeen ;ZT, lzf, ALZZT

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

Ny eca TR CE:’%KS

[ ] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

~
)
: 1
B8 A i v eoenononesessessssetsnssoresscassssserssrsenos Cetesas Cerseeaaas ceesesaes
NO i veenseooseosonsssnsscacassossssnsasnsnsnsanssssssnsnn e esanran ceeenas cee s errsaena . 2

Emergency exposure

If yes, where are copies of the plan maintained?

Routine exposure:/c)rfh‘/v fﬁé/i’éﬂéuc;t’ fe3puse .chm) L g/’ T Vs

¢ S X L2
Emergency exposure: 7 A B

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS s evevncanenncssosssssssnsasannsas ceesases e ereaas v eeres cerseaaeaas R |

NO tvvrrvnseoeccsssoosnsssnansnsnsasas crsersen Ceseene seseenses heeeeeeens terereeraees 2

H]
. = e p £ - a
If yes, where are copies of the plan m/,lntamed? SN LE /4’)“»’5 TCPA-AW&
Ve cuntary Havmir vig [ e s o PO\ THEpumi DEOTAEAD) | N Co e ¢ ///"f
Has this plan been coordinated with state or local govérnment résponse organi ations?
Circle the appropriate response.
Yes viienieencenns caeseaaas e eaanaan Ceresaeenearens Cetcerecas e P |

NO tiveevessasorsnoranssssnsane Chereanaeaa Chceecerranans et iessneesrsseseesecnnneaes 2

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response. -‘{“

Plant safety specialist ........oneviiieenns PEQ\}\RED‘(@ ....... Ceees R |
Insurance carrier RES?D“SE. ...... i
OSHA consultant ...ccivevvveerorasncsssasssssecsssrocnnnanse Ceeeserraaaaenans ceeeens 3

Other (specify) S

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. 1If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[T ] 1Industrial area .......eceececersecnennans e e ............1:£>
Urban area ..... Ceseenn eraeeens L R 2
Residential ared «.eoeeeeeeeosssesnnnsnnnnoansnes e ........................<§>
Agricultural area ........ Ceeeene eraaen e et et reataaes cenans e . 4
Rural area .....ceeesvoevenenns ceeaens e eeeren et raesasate et e s aen e .o 3
Adjacent to a park or a recreational area ................ e rareaena P
Within 1 mile of a navigable watervay ....... e et eesae e vee 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway ........ e Cheeeaens Chetisare e .. 9
Other (specify) e e e raeaeseaassesanenen 10

[ ] Mark (X) this box if you attach a continuation sheet.

108




10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

LALATUGE «ovvvrenensneennonsonssnsnsssasssasasssnnns 46 o &/ N "
LONEIitUAE +vvvvvvrrrnnnnnniannoonensssssassaceensans 74 o 03 W "
B RLOATR
Uh;%%‘%UMJ

UTM coordinates .......c.coev. Zone T , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ......ccicciieiiiiinen inches/year

Predominant wind direction .....ieeiricrcccessacnsss

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater ........oeeee L .. .. meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(1] Environmental Release

On-Site Activity Air Vater Land
Manufacturing 7 ﬂ/ N
Importing NA Vs VA
Processing Vi s v
Otherwvise used i Wi n R
Product or residual storage VY N 1%
Disposal ]\/ﬁ' WA M
Transport NA /B A

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)
cBI

- P

{1
Quantity discharged to the air ............... £5. X

Quantity discharged in wastewaters ........... o

Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ O

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ C

kg/yr + /O %
kg/yr + 4
kg/yr + %
kg/yr + p4

* Based oA @ mewsukeo AmounT  of

- - hRS. ; o= Dﬁ'yﬂ:”\.
(15 FR)CH " e (350 g

2> K9/

5. 15 pounds  per houk.

[T} Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[1 Process type ...... MALYERCTURE OF [oly urethane  Foams
Stream ID Code Control Technology Percent Efficiency

—EQLM}‘iiFUthi—E Wo conlrols .qre ysed

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ 1] sources (e.g., equipment leaks). Photocopy this question and complete it separately

for each process type.

Process type ...... MML(F&CTME of @/gurefhane Foam
Point Source
ID Code Description of Emission Point Source
s 70T Storsce Taw Vent
733 Reaction Zose  Jent Fan/
135 COWVEYLR  SYSTEM  UENT FAr/
7-2% Hedlern Rgak  Veat Fan
739 Cut- OFF SAW JENT FEpw

[ ] Mark (X) this box if you attach a continuation sheet.
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10.10 Emission Characteristics - - Characterize the emissions for each Poin

10.09 by completing the following table.

t Source ID Code identified in question

GBI Maxcimum Maxcimm
__ Point Mascimum Emission Emission

[__] Source Average , , Average Emission Rate Rate
D Physicijl Emissions Frequency Duration Bnissi?n Rate Frequency  Duration

Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)

i/ > v (o ,{ IS0 IS A/A UK ) /& s

733 Y 17E 250 Ve, 4 /5 25 ENSS
7.5 v o7~ A5 e na LOY 05O Ee
\ - . N g - ) -
T8V 730 ST Q7C PR L OH pAY® Zo0D

7 2° 4 aid 5o Y0 Py LD 250 3O

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequen(:y of emission at any level of emission

*Duration of emission at any level of emission

4Averagva Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
cBI
(] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) {(m/sec) Height(m)~ Width(m) Type
/5 /t 0S5 Q¢ /. C /c (GO v
7323 o ey o0 4. /o 8O v
e 2 L3S RO 7 & [ (OO %
7 AR e ERY aw 4t 1o /00 H
7.29 V7, EY NG 3 to /¢ +/

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

H
\Y

Horizontal
Vertical

o

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

- NOT_APPLICABLE.

Point source ID code .....ioiiiiiierennnrsncccncncnsannns

Size Range (microns) Mass Fraction (% + % precision)

<1

v

1 to < 10

A4

10 to € 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

> 500

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[ ] Process type ..... m AJUFACTURE oF QO LY URETHRNE ?oﬁm S
Percentage of time per year that the listed substance is exposed to this process
type ...veen.n. et eteessie ittt bedeseaiaae e cees _JOC b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10% 11-25%  26-75%  76-99%  than 99%
Pump seals!

Packed hiYuk

Mechanical WA

Double mechanical? }0
Compressor seals’ WA
Flanges 53
Valves

Gas® WA

Liquid /€0
Pressure relief devices® 4

(Gas or vapor only)
Sample connections

Gas AR

Liquid VA
Open-ended lines®

(e.g., purge, vent)

Gas wh

Liquid 30

1.
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 ‘s . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

>Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

—‘ a. b. c. d.
Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
Y /00 Rupture Disk /00

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[ ] Process YPe «eeernnnnnnnnreeeeannnnnnnnesooessns JUANUEACTURE  OF ﬂ:/ywe“‘ﬁwe 6’4"’?
Leak Detection
Concentration
(ppm or mg/m” ) Frequency  Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device {per year) detection) initiated)
Pump seals y -l- ») A E
Packed NOT APPLICABL
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
or residual treatment block flow diagram(s).

CBL

[

Vessel Vessel

Operat-
Vessel i

ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored, (liters Rate Duration Diameter Height Volume Emission Flow_Diameter Efficiency  for

Type' Seals’ Materials’ per year)  (gpm) (min) (m  (m (1) Controls' Rate’ (cm) (%  Estimate’
¥- PGors) pR Jov UK 3N L0 XTS5 335 o pA pA S Y
HPOoY e Jpo UK 30 40 7S X3S /W0 wA wh Sl mh WA
H A /00 YK 32 L0 Y3 &) Lm0 wA  wh S Vi MA

YUse the following codes to designate vessel type:

F Fixed roof

CIF = Contact internal floating roof

NCIF = Noncontact internal floating roof

FFR = External floating roof

= Pressure vessel (indicate pressure rating)
= Horizontal

= Underground

o m

MSZR = Rim-mownted, secondary

= Liquid-mounted resilient filled seal, primary
= Rim-mounted shield

= Weather shield

= Vapor mounted resilient filled seal, primary
= Rim-mounted secondary

= Weather shield

ZREERE

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs

5Cas/vapor flow rate the emission control device was designed to handle (specify flow rate units)
“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling

X - 6 tTanks of M\:f‘) descaiption




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 2-33 - %> UK 2-33 ¥ U K
2
3
4
5
6

} Apf’r(\,ﬁ\mc{‘re[\f z~ 3 "‘?ﬂﬂ' ‘>")\ H) ST@FPGd Q\l 'm_C)b‘f- l;’i‘\)ﬂedi;‘\{—ey&/

10.24 Specify the weather conditions at the time of each release.

Vind Speed Wind Humidity Temperature Precipitation

Release (km/hr) Direction (%) (°C) (Y/N)

1
—2  — RESPONSE-MNOT-REQUIRED-FOR IDI

3

4

5

6

[1 Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number

to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
H (2)

¥.0 3 # A

71,0 ) 431 A

7.03 4 YR

g.0] 50 f

q.0¢ 1 A

9.0 43 4

9.2 93 R

9.6 G4 A
54 8

[

] Mark (X) this box if you attach a continuation sheet.
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